@2 REPORT OF RECEIPTS AND EXPENDITURES (CFA-4) v
; OF A POLITICAL COMMITTEE

State Form 4606 (R9 (11-33) SUITIITIH['Y ShEEt

Indiana Election Commission (10 3-2-5-14)

Approved by State Board of Accounts 1339

FN'STRUC TIONS: Flease type or print legibly IN BLACK INK all information on

FILE NUMBER

this form. For assistance in completing this form, see instructions on the reverse TOTAL PAGES IN ENTIRE CFA-4 REFPORT

side.

IS THIS AN AMENDMENT? [ Yes {;Zua

; COMMITTEE INFORMATION
1.E:41Lgame of cammittee (as on Statement of Omganization) E Check i this is a new name

|Enzsa OTls FPen WTC

2. P-.‘l;rur?ym or abbreviated name, if any

3. Committee 1elephone rumber

[ 37:_) ' \5?{; 263 6

4, Mailing address (address where il campaign finance comespandence iz received) !j Check if this is a new addrass
gl o . [ et

B A N. Yvion 37
5. City, state, ZIP code

W & g

: E. Party af'ﬁij]a ton (if applicable)
(‘,"- C:L? b AGW;.}’}"" i L9/
CANDIDATE INFORMATION (For Candidate’s Committees Only)

I i. Fung_ama of candidate (include any nickname) _ 2. Party affiliation or if independent

- = i » ~ = X g )
leness O ] s LIEELTOAN [LELPUSL; AN {
2, Office sought (nclude disiict number, if any, Not required for expioratory committee.) 10. Cuu:'lty of residenca

W esr

Al Lo
CONVENTION CANDIDATES ONLY

Check ana:

_._.:\ Ll U C_-;,, LE ALY
TYPE OF REFORT

T &

11. Check one;
D Pre-Primary D Pre-Elaction Anrual L—_l Final ! Disbands Commitiee (fnes 18, 19, and 20 must be “07) [:‘ Pre-Convention

[:‘ Cutgeing Treasurer (within 10 v:ay's amend Statament of Organization) D Paost-Canvention
12. Reporting period: COLUMN A COLUMN B
This Period Year to Date

From: r{(f/;_-:. 5 Through: | 1/:‘:; /r: vi
13. Cash on hand and investments ai the beginning af IS reporting penod.
14. Cash on hand and investments January 1, curment year.
CONTRIBUTIONS AND RECEIPTS
[Mote: these amounts include in-kind contributions and loans. as well 85 cash contributions.)
15a. ltemized (use Schedule A)
15b. Unitemized #
15¢c. Add lines 15a, and 15b in both columns SUBTOTAL - =
16, Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL

(Mote: These amounts include in-kind expenditures and loan repayments. )
17a. ltemized (use Schedule B) (Public Question: use Schedule C)
17b. Unitemized :

SUBTOTAL &

17ec. Add Enes 17a and 17b in both columns

I 18. Cash on hand and imvestments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL LoD Za
M | 19. Debts OWED BY the committee (use Scheduie D) it
0

20, Debtz QWED TO the committes (use Schedule E)

FOR OFFICE USE ONLY
I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS |

I TRIIE mARBEMT ARM AOsi0l ETC

Si gnature on File

Cod
]
=
; . =
I . T
WARNING: Any infarmation contained in this report may not be copied for sale or used for 2ny commercial purpose. - -
e

' {IC 3-8-4-5) A person who knowingly files a fraudulent report commits @ Class D Felony. (1C 3-14-1-13) A person wha fails
to file a complete or accurate report as required by the Indiana Campaign Finance Law commits a Class B Misdemeanar

(IC 3-14-1-14) and may be subject to civil penalties (IC 3-94-16, 3-8-4.17, 3-8-4-18.)

I - il




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-T}
State Form 4606 (RS / 11-99) CONTRIBUTIONS BY INDIVIDUALS

Iingiana Election Commission (1C 3-9-5-14) 7 2 L
Apipuoviad by Etati Hagus ot Koo 1909 Itemized Contributions and Other

Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plesse type or print legibly

IN BLACK INK alf inforrmation on this schedide. For assistance i completing this schedie, see instructions on the everss FILE NUMBER

=0, This schedule is used to document contributions and receipts totaled on ITEM15a of the Summary Sheet.
All cumulative contributions from individuals OVER $100 per confribuior, wilhin a calendar year MUST be
itarnized on this schedule (over 3200, if reguiar party commitiee). All cumulative receipts, (such as loan proceeds
and repayments, refunds, rebates, retums of deposi, proceeds from sales, interest or other income) OVER
$100 per contributor, within a calendar year, MUST be itemized on this schedule {over 3200 if regular party B 27'_ 25
committes). A contributor's occupation is required if an individual makes at least $1,000 in contributions during Hye

lthe calendar vear. Otherwize, this is optional.

TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS
(streef, number, city, state, ZIP code)

|
OR OTHER RECEIPT AMOUNT THIS i CUMULATIVE

PERIOD ‘l’E.D.Ft -TO-DATE | RECEIVED BY

1. Caontributions:

T Direect
In-Kind (dascrbe)

ther Receipts:
Interest ClLoan
Misc (specify)
| Cantributor's Occupation (if reguired),
2. Contributians:

Direct
B In-Kind (describe)

Cither Receipts:
O interest CLoan
[ Mise (specifi)

3. Centributions:

Direct
In-Kind {describe)

Other Recaipts:
Interest [Loan
Mizsc (specify)

Contributer's Occupation (if required)

4. : Contribaticns:
[ Direct
[l In-Kind {deserbe)

Other Receipts:
Ointerest OLoan
LI Misc (specify)
Contributor's Oecupation (if required)
5. Contributions:
[ Direct

O] In-Kind {describe)

Other Receipts:
Interest CiLoan
Mizc (specify)

Centributer's Occupation ([ required)

SUE TOTAL THIS PAGE OF SCHEDULE A | 5%
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) 3

l Contributer's Occupation (& required)

el




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
OF A POLITICAL COMMITTEE

Stae Form 4608 (791 1.9 CONTRIBUTIONS BY CORPORATIONS

e ity lternized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Pleass type or prr jegdily FILE NUMBER:
IN BLACK INK al information on this schede. For assistance in compieting tfis schedue, see nsiuctions on the reverse
side. This schedule is used to document contributions and raceipts totaled on ITEM 152 of the Summary
Sheet. All cumulative contributions from corporations OVER $100 per cantnbutor, within & calendar year MUST
be itemized on this schedule {over $200, if regular party committee). All cumulative receipts, (such a5 loan
proceeds and repayments, refunds, rebates, retums of dati'.os"t proceeds from sales, inferest or ather income)
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular Page %
party committee),
!

o
of i

TYPE OF CONTRIBUTION i COLUMN A COLUNN B DATE RECEIVED
OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE

CONTRIEUTOR'S FULL NAME AND FULL MAILING
ADDRESS

(street, number, city, state, ZIP code) FERIOD o i [ S ESE A

Cantributions:

[0 Direct
Oin-Kind (dascriba)

Oiver Receipts:

Interest ClLoan
Misc (specify)

Z Cantributions:
Direct )
In-Kind (describe)

Cther Receipts:
Clinterest ClLoan i
O Misc (specify)

3. Cantribubions:

Direct
Eln-ﬂ]nﬁ [describe)

Clher Receipts:
Clinterest ClLoan |
U Mise (specify)

4, Contributions:

[ Direct
O In-Kind (descrite)

Other Receipts:
Olnterest CJLoan
[ Miisc (specify}

5 Caonfributions:

Direct
In-Kind (descahe)

Other Receipts:
Ointerest ClLoan
[ Misc (specify)

SUB TOTAL THIS PAGE OF SCHEDULE A | % r:r}
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY \_
{Enter total on ITEM 15a of the Summary Sheet) s O




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-3)
Ist:_u ngu-scr:sm-_ﬂ# s ot CONTRIBUTIONS BY
G e e o i s LABOR ORGANIZATIONS

ltemized Contributions and Other Receipts

.Wﬁ'mmﬂ& LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE Please type or FILE NUMBER
print legibly IN BLACK INK all informiation on this schediule. For assistance in completing this scheduse, see instructions on _

the reverse side. This schedule is used to document contributions and receipts totaled an ITEM 153 of the
Summary Sheet. All cumulative contributions from labor arganizations OVER $T00 per contnbutar, within a
calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
receipts, (such as loan proceeds and repayments, refunds, rebates, retumns of deposit, proceeds from sales, p .
interast or ather income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule Page \;,-’ !l_'y of 3
; (ower 3200 if requiar party committea).

™

COLUMN A COLUMNB DATE RECEIVED

OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE |——
PERIOD YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND FULL MAILING TYPE OF CONTRIBUTION

ADDRESS
[street, number, city, state, ZIP code)

1. Contributions:

[ Direct
O In-Kind (descrbe)

Other Receipts;

Olnterest OLoan
[ Misc fspecify)

- Contributions:
[0 Direct
OIn-Kind (descrbe)

Cther Receipis:
Ointerest Cioan
OMise (specity)

e Contributions:

[0 Direct
O In-Kind (describe)

Other Receipts:
Ointerest OLoan
OMisc fspecify)

- Cantributions:
[0 Direct
O In-Kind {descrbe)

Other Receipts:

Olnterest CLoan
OMise (specity)

Contributions:

[ Diirect
O In-Kind {descrbe)

Other Receipts:
Ointerest OLoan

OMisc (specify)

__SUB TOTAL THIS PAGE OF SCHEDULEA |§  (J
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Surmmary Sheet) 3

,...
i,




REPORT OF RECEIPTS AND EXPENDITURES {CFA.4 SCHEDULE A-4)

O NI CONTRIBUTIONS BY

st sk o o e 88 POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

RO O e oy o compian s ooy oo recicre | L
type or print kegibly IN BLACK INK all imformistion on this schedlle, For assistancs in compleling this scheduls, g8 insruclions

o the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the
Summary Sheet. All cumulative contributions from palitical action committees COVER 3100 per cantributar,
within & calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). Al transfers-
in and in-kind contributions regardiess of the amount from political action committeas MUST be itemized on ‘3—'
this schedule. All cumulativé receipts, (sUch as loan proceeds and repayments, refunds, rebates, returns of Page

deposti, proceeds from sales, interest or other income) OVER 5100 per contributar, within a calendar year,
MUST be ilemized on this schedule (over $200 if reqular party committee).

Dy

of

TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVEL

CONTRIEUTOR'S FULL NAME AND FULL MAILING OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE

ADDRESS
YEAR-TO-DATE RECEIVED BY
[street, number, city, state, ZIP code) | PERIOD

B Contrivulions:

[ Direct
O] In-Kind {deszribe)

Other Receipts:
O interest CLaan
[ Misc (specify)

Caoniributions:

[ Darect
OlIn-Kind {describa)

Other Receipls:
O Interest CLaan
[ Misc (speciy)

R Caontributions:

Eﬂweﬁ
In-Kind (descrbe)

Other Receipls:
Olnterest CLaan
O Mis (specify)

4, Contributions:

] Girect
O In-Kind {describa)

(Mher Receipts:
Interest CLoan
Mise (specify]

5 Contributions:

[ Direct
[ In-Kind (describe}

Other Receipts:

E Interest (JLoan
Misc (specify]

w0
Q)

SUB TOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
E (Enter total on ITEM 15a of the Summary Sheet)

O




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-5)
State Form 4606 (R2 [ 11-23) CDNTRIBUTIONS BY

Pl e A OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORFORATIONS, LABOR 3 FILE NUMBER :
ORGANIZATIONS, POUTICAL ACTION COMMITTEES AND INDIVIDUAL S ON THIS SCHEDULE. Fleass typa or pnt
lagibly IN BLACK INK all infarmation on this schedule, For assistance in completing this scheduse, see instructions on the

reverse sioe. This schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary

Sheat, All cumulative contributions from other entities OVER $100 per confribufor, within a caiendar yvear MUST

I be iternized on this schedule (over 3200, if requiar party commiftee). All fransfers-in and in-kind contributions S o
I |

regardiess of the amount from candidate's, legislative caucus, and regular party commitiees MUST be itemized Page
on this schedule. Al cumulative receipts, (such a5 loan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, interast or other income) OVER 3100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committes).

TYPE OF CONTRIBUTION COLUMN A | COLUNNB | DATE RECEIVED
OR OTHER RECEIPT AMODUNT THIS | CUMULATIVE ' —
PERIOD | YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND FULL MAILING

ADDRESS
(street, number, city, state, ZIP code)

15 Caontribations:

[0 Direct
O in-Kind (describe)

Other Receipts: |

O interest CLoan
[ Misc {specify}

Contributions:

[ Direst
[ In-Kind (describe)

Other Receipts:
Ointerast CLean
OMisc (specify)

L Caontributions:

[ Direct
O in-Kind {describe)

Other Receipts:
O Interast ClLoan
O Mise (specity)

4. Contributicns:

[ Direct
O in-Kind {d=scrite)

Other Receipts:
O interest ClLoan
[ Mise (specifg

o Contributicns:

O Direct
O In-Kind {describe)

Other Recaipts:

Cinterest OlLsan
O Misc (specify)

4

suB TOTAL THIS PAGE OF SCHEDULE A |3 s
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) g 0D




PN

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4506 (R9 [ 11-99)

Indiana Elacion Commission (IC 3-9-5-14)

Approved by Staia Board of Accounts 1999

INSTRUCTIONS: Flease type or prnt legibly IN BLACK INK all information on this form. For assistance mmp@m?ws
schedle, see instructions on the reverse sida. This scheduwle (s used fo document expenditures fotaled on ITEM
173 of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations an
other entities OVER $100 per recipient, within a calendar year MUST be itemized an this sche
if reguiar party commities). All cumuiative expenses, including in-kind, regardless of amount paid to political
commitiees (such as ransfers-out from candidats, legisfative caucus, p.:mé clion, I}

MUST be itemized on thizs schedule.

ule (over $200,
or reguiar party committess)

(CFA-4 SCHEDULE B)
Itemized Expenditures

| coLumnE

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE COLUMN A
[street, number, city, state, ZIP code) and AMOUNT THES | e EKPD::J-E "l:'rljﬁE
l OFFICE SOUGHT (if applicable) PURPOSE (be specific) PERIOD | YEAR-TO-DATE =NDI
[ Direct O In-Kind
Code Payment of Dabt
(] Retumed Contributicn
l O Cther
| Purpose:
l Ol Direct O In-Kind
CL“:‘ Ol Payment of Detit
O Returned Cantribution
O other
l Furpose:
ODirect O in-Kind
I CLQ_J Payment of Debt
Retumed Contribution
Other
l Purpose:
Cod [ Direct O in-Kind
l e [ Payment of Debt
Retumed Contribution
Other
l Purpose:
IS Direct O In-Kind
ode Payment of Debt
[ Returmed Contribution
O other
Purpose:
Code Direct J In-Kind
= Payment of Debt
O Returned Contribution
l O Other
3 Purpase:
l Cade Direct O In-Kind
= Fayment of Debt
[0 Returned Contribution
O Other
l Purpose:
l SUB TOTAL THIS PAGE OF SCHEDULE B 'y
iy
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 172 of the Summary Sheet) &,




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-9-5-14)
Approved by State Board of Accounts 1999

INSTRUCTIONS: Pleass type or prit legiy IN BLACK INK all informiation an this form. For assistance in completing this
scheduls, see nsuctions on the reverss side. List all debts and loans, regardiess of the amount, OWED BY the
committee during the reporing period. Include all amounts owed Tar or 1o lending insttutions, individuals,
credit purchases, committes credit card accounts, ete. List each vendor paid by credit card issued in the
name of the committee in the ENDORSER'S column. A lender's occupation is required if an individusl makes
josns of at least $1,000 durng the calendar year. Otherwise, this is optional,

(CFA-4 SCHEDULE D)
State Form 4606 (RS / 11-93) Debts Owed b‘_'f This Committee

Fage ‘:35 aof (;}

ENDORSER'S OR VENDOR'S | ANOUNT
NAME & MAILING ADDRESS (f any) [ i e
{street, nurmber, cily, state, ZIP code) | NATURE OF DEET

CREDITOR'S OR LENDER'S NAME

& MAILING ADDRESS
[street, number, city, state, ZIP code)

LENDERS OCTUPATION:

DATE DEBT | CUMULATIVE | OUTSTANDING

INCURRED PAID | BALANCE THIS
] YEAR-TO-DATE | FERIOD

LEMDERS OCCUPATION:

LENDERS OCOUPATION:

LENDERS DOOUPATION:

LENDERS QOQDUFATION:

LEKCHIRS QCCUPATION:

LENDERS QCCURATION

SUB TOTAL THIS PAGE OF SCHEDULED |§ -,

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s
(Enter total on ITEM 19 of the Summary Sheet) D




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

e OMNIOTE DEBTS OWED TO THIS COMMITTEE

Indiana Eleclion Commission (IC 3-9-5-14)
Approved by State Board of Accounts 1992

e ]
S

L
WSTRUCWHS Prease type or print legibly IN BLACK INK all information on this form. For assistance in ‘

this schediie, see instructions on the reverse sioe. List all debts, loans, regardless of amount, OWED TFG the Page [ of
m mmittee during the reporiing perfod. Include all amounts the commiliee has loaned to others.

OUTSTANDING

ORIGINAL AMOUNT | CUMULATIVE
R R DATEDEST BALANCE THIS

: CO-SIGNER'S NAME AND
RROWER'S NAME AND MAILING ADDRESS
P {s'm.!cr number, city, state, ZIP codi) MAILING ADDRESS(ifany) |—— INCURRED PAID

(sireet, number, city slabe, 2P code) NATURE OF DEBT ‘YEAR-TO-DATE PERIOD

TR

SUB TOTAL THIS PAGE OF SCHEDULEE |$

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 5
(Enter total on ITEM 20 of the Summary Sheef B

"




